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1. NAME OF Check if Example:!f typing, i s
COMMITTEE (in full) i(s c::‘nge;)am ovx:rmrﬁ: me? o, type 1 2FE4M5

GEORGE FAUGHT FOR GONGRESS,
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ADDRESS (number and street) ‘P,OLB|O>1(1?5Q NN NN NN
(Check if address NN ST ST S ST SURE SN B S A A *5|L_1-’55t='.]

sowws  MUSKOGEE | (OK 74402 1450,

eIy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
ISEORGE@GEORGEFAUGHT.COM, , , ]
(Check if address

is changed) 1 i
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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{Check if address
is changed)

2 ome 07 21" 2011
3. FEC IDENTIFICATION NUMBER C: ._

4. 18 THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certity that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete,

OBERT COBURN

Type or Print Name of Treasur

6y e v e

IR e Y
Signalure of Treasurer Date :0 7 2 / . 2o /

NOTE: Submtsslon of false, erroneous, or incomplete information may subject the person signing this Statement o the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact;
Use Federal Election Commission FEC FORM 1
Yol Freo 800-424-9530 (Revised 02/2009)
L— Only Local 202694-1100 :




FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign commiftee. (Complete the candidate information below.)

{b) D This committee is an aufhorized commiliee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of = .
Candidate {GIE.ORGEiE, EAUG:’HT S SN 000 WO J N SO TS NN TS RN UONE SN WO SN NN U AN U JUN OO SO NN 1 l
Candidate o Office State OK |
. Party Afiilaion ~ REP sough: ] Houss [ | senate [ ] Presicem S
w0 Distit 02
¥ 4]
(s} () D This commitiee supports/opposes only one candidate, and is NOT an authorized commiitee.
L1y
i Name of . Cor s s . : il t
g Candidate O LRI T O 0 O O A O 0 L 10 0 O A A A O U 0 A I L ORI I T A O
NI Party Committee:
e (National, State s (Democratic,
~4 (d) D This committee isa . . . or subordinate) commities of the = : Republican, etc.) Party.

Political Action Committee (PAC):
(e} D This committee is a separate segregated fund. (Identity cormected organization on line 6.) its connected organization is a:
D Corporatior D Corporation w/o Caplfal Stock D Labor Organization
D Memberghip Organizatien D Trade Asseciation D Cooperative
[:] In addition, this committee Is a Lobbyist/Registrant PAC,

() D This committee supporis/opposes more than ons Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncotinected commiltsa)

D In addition, this comniiltee i8 B Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {idenlify sponsor onfine 6.)

Joint Fundraising Representative:

()] This committee collects contributions, pays fundraising expsnses and disburses net proceeds for two or more political
commitiees/organizations, at feast ona of which is an autSorized commitioe of a fadaral candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized commitige of a federal candidate.

Committees Participating in .loint Fundraiser
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Write or Type Commitiee Name

GEORGE FAUGHT FOR CONGRESS

6. Name of Any Connected Orgdnization, Affiliated Commiittee, Joint Furrdraising Representative, or Leadership PAC Sponsor

NONE { | e
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CITY STATE ZIP CODE

Relationship: DConnected Organization anﬁlia!ed Commitiee Dloim Fundraising Representative DLaadership PAC Sponsor

11630686

7. Custodian of Records: Identify by name, address (phone number -- oplional) and position of the person in possession of committee
books and records.

ROBERT . GROOKSHANK

Full Name 111;1:!11;1{1s&11:£1;l

Ma!ﬂ;'lgAddress !PQB ;145;i}Liltiii:z;!t;it;lxlliLJ
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IMUSKOGEE, , ., | |[OKj (74402 [.11450 |

Title or Position ciTY STATE ZIP CODE

IASBISTANT TREASURER, |, | Toophono rumber (592, |- |767, J-|1878 |

8. Treasurer: List the name and address (phone number -- opfional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name (JOHN RIQB;ERI.C,O;BlU;RN

of Jreasurer iil:Lj!‘tJ;l;t;;(liléj

(3420 RIVER BEND ROAD

Malling Address 1:Jsufinlsztlalg|c|f
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IMUSKOGEE | . ] 19K (784403, -1, . |

ciITY STATE ZIP CODE
Title or Position
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Full Name of
Designated
o (ROBERTJ.CROOKSHANK, | , . . . v v
Meailing Address IR'QBQX51|4'5;D. S N TR IO VR TR AN 000 V0N NN SUNOY AN SO NN S N TR TN SN JUNK S G W N l
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(MUSKOGEE , | , , ¢ v v« 1o | [OK| 74402 | {-11450 |
o ciry STATE ZIP CODE
'm Title or Position
f.‘g |ASSISTANT TREASURER | | | ;1 (] Telephone number (992 |-1767, |-{1876. |
<7
o
m 9. Banks or Other Depositories: List afl banks or other deposilories in which the commiltee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.
E?' Name of Bank, Depository, etc.
vy
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cIry STATE ZiP CODE
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Federal Election Commission
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